MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH AND HRLFARl/

Registration Dlnmct No.

yf P;imaryA' Registration District No. ___Z__o_..,.g__’lﬂegiunr‘l No.

Y320

~62~-030838

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB T‘nL—-L—.H hr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a, COUNTY Jackson o STATE M4 s gourd comr  Digekgon  sdmision)
Rev. 4/59 g b. Céll'!Y (If ouvtside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits
“5" owv Kangas City 9 yrs n Kansas- City Yes B No [J
1 - c. :'UoLéPI:ITAA!{\EogF (If NOT in hospital, give locstion} Inside Limits d. Asl';RDEREEl;S i {If outside, give location) Raside on Farm
23j5% < wstimtion  Police Pock Yes (X No 3 916 Forest: Yes O No (XY
>¥ | o n g y
3 r o 3 (?AME OF DE’CEASED First Middle Last 4, DSJM Daym Yoar
ype or print! X . .
Martha: May Barrick DEATH ug, -H— 1962
4 / 5 SEX 4. COLOR OR RACE 7. Married k] Never Married (1 [8. DATE OF BIRTH | % AGE (last birthday) m:uhnsk IDYEAR ::UNDER i;m
5 / Fema le whi te Widowed [] Divorced [ ]+_l‘3 __119]4.() o N ays ours in.
10a. USUAL OCCUPATION {Give kind of work dm_'u 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working lifa, even if retired) . sl
6 g Wal{Fesa Cafe | Kansas: City,. Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[#) o
Q Sidney D, Holt Josephine Be lden Rgy Barrick .
8 2. v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.” INFORMANT Address io .
o ?& g : LY, Q , OF unknown) I(If yes, give war or dates of sarvic S idn&y D'.. H01t , 1221! Admil‘afﬁ,. K... G,
o | d 18. CAUSE OF DEATH {Enter only one cause per line 1o INTERVAL BETWEEN
10 . < 5 PART I. DEATH WAS CAUSED BY: NSET AND DEATH
19w -3 ~ IMMEDIATE CAUSE (a)
O >
1 O 9]
&ﬁ [ =]
& |5 8 Conditions, if DUE TO (b}
tions, if any,
]24/ - 3 v E - w?:i‘cl: gave rise ;'o
= |Z above <cause {a),
13 ZI= stating the under-
tying cause lest. DUE TO (¢) _
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was femal-‘ was
2 disease condition given in PART ) (a) there & pragnancy in last 90 days,
17
,i g l ] Yes l I Ne I O Unknown
w = | 19. WAS AUTOPSY [ 2Gs. ACCIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in P 1 or PART I} of item 18.)
z o PERFORMED? ﬁ a O Cl
g =] YES] NOW 7
z e 5 20c. TIME OF Hour Month, Day, Year %.
5 : INJURY &,
¥ 2 g . S ~ 1] g
Z (-] 20d. INJURY OCCURRE ‘ EOF i K., 1 #clabout
o WHILE AT WORK [g farm, factory ot office bigh., etc.)
¥ a NGT WHILE AT WORK [J )
2 o & g o & -
E o [ 1&-' Cg) 2.|, | attended the d d from. - to— and last saw hi.;::\ alive on
s 9 . Death oceurred at : m on the date stated above, and to the best of my knowledge, from the causes stated,
w y
vy w 2 awi 1 )
a w ol 8 ' 22b. ADDRESS rF DATE SIGNED
e =A%
?c( 23c. NAME OF CEMETERY ONCRE 3d. LOCATION (City, tows, or coun £ (s:m)
Y [a]
2 z 8-22—1962 Floral Hills Kansas City, Missouri
= o 4. FUNERAL ﬂ R 55 1 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR
. i > Memor els, ‘nc 2 77
= |- s F OI‘a Tiﬁ.s e]il’o‘hi.a'l Bflap' gk T M_}'z' - G

5oy

Nirsnsed Embal 'y & Sidal

it e B




STATEMENT 8Y LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ngiﬂ_
P. Q. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: - I this body is not. embalmed, fact should be so stated above. . . -




